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STATE OF SOUTH CAROLINA

(Caption ofCase)

Example: Application for a Class C CharterCertificate fi'om

John Doe dba Doe's Limo

0: Th__'l-ri

)
)
)
)
)
)
)

LL .RBClnVED
)

MAY -5 Z014 )

(Please type or print)
Submitted by: _h_ _,._

Address: _'._V/_,'_hJfq'T_',_P_p__ _--T)_
61

TBAN@ DEP 

ZSoso 
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: _0/2-/ - I_ - 1--

If this is your firsttime filingan applicationwith thePSC, you will not
havea DocketNumber.The Commiuionwill assign one to you. Ifyou
havefiled withthe Commissionbefore,a DocketNtanberwas assigned
andshouldheentered above.

Telephone:

Fax:

Other:

Emlfl:

 LI3- I--o' ooq

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadingb,br other papers
as required by law. This form is required for use by the Public Service Commission of South Carolinafor the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)
I

[_ Application - Class A/A Restricted

[_ Application - Chss C Taxi

F] Application - Class C Charter

[-7Application- Class C CharterBus

_'Application -ClassC Non-Emergency

_'_ Application -ClassC Stretcher Van

[_] Application - Class E Household Goods

F-] Application - Class E Hazardous Waste

[-I Apptication

[_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
F] of Public Convenience and NecessitytobeRescinded

[_ Request for Cancellation of Certificate

[_ Request for Suspension

[-] Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)
'h

Request to Amend Pass_

Request _o ..N_.

Exhibit "-(j " ._:_ ;.

• . . _.2<./> - .:,
Late-Fried Exhibtt --.._.. "_C ,/2:

•.r<,S_;.' '_i
Letter k-_.

c-k,
ProposedOrder

Publisher's Affidavit

Reservation Letter

F] Response

[-1 Return to Petition

_'_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 292 I0

('Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

R cBrvzD
CLASS C, NON-EMERGENCY

MAY-5 20N
Date:

]'PLANSDEPT
Application is hereby made for a Certificate of Pubtic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is tO be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

f'{ Street Address of Applicant

- Mailing Add/ess of Applicant (ff different from street addre_)

Fax

Email A&l_s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Cheek one)

[] Individual Owner/Sole Proprietorship

_"Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

_'5.c c J ( eo
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Mo.th _E" v_ _.o,q
Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (NeO

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable L_+)
Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

2 of 9

ktou6

Mo_d_

I_.-_ _'3

I)q, 3_o. n'3

._ I,lo_q.B}

,_ I_.Q'_5. cy')
!
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (.List only m_imum thames per mile or trip, and/or hourly ra_te)i

Requested Scone of Authority: Check all counties in which you are requesting permission to operate

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[2 Aik.. E! cb.t_r _ c_o_s.to,,_ I-1L.xi_o- _ Sp_b_S

[7 AJiendale _ Chesterfield [_] Greenville [-7 Marion [7 Sumt.r

Anderson F] Clarendon [-7 Greenwood _'_ Marlboro [--] Union

r7 Bamberg [-7 Colleton _] Hampton P] McCormick [--7 Williamsburg

[7 Bamwell _Darlington [_ Horry E] Newberry [-7 York

[-7 Beaufort [7"]Dillon F] Jasper [_ Oeonee

_¢rkeley _Doreh.ter [_] K.rshaw [_alig.bttrg f-7 Statewid¢

E] Calhoun [_ Edgefield [_] Lancaster r-] Pickens

[_harleston E_ Fairfield [_] Laurens ["7 Richland

3of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry; (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[_1-7 Passengers, including driver

[-] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WKEEL-
CHAIR

LIFT

V-_LO

VocO

_6¢.X3

gDII

T

c9ol O -Tw_.__
--4

_8_gg_n_ ga_.StS_q

,.. ., ,,,.,

,.. a, ,, ,. H

q_

4 of 9
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8§tB1/281a 23:25 1_a3_297233 I..¢_ESII_ME'DICAL _ PAGE 01

[NSURANC'Z QUOTE

This form MUS T llZ f_MPM_PJD AND mG _NIr_ by an AuTHoRI_In IN_lm A_IL"KC_IMI_A]MY UlZlqm_I_I__N'rATIy_

The imuran_ quo_ mint be con_l_;.ilming eum_ bmmmoe premiums. At thedim_on ot_'m _, aeq_y o_cuer_-
mumnee pollclesmay berequire.Do uatprovlc_acopyof msnran_ poUel_ unlmmmqumted. You _ notI_rNluimdto
puratmsoinmmm_ xu_ilymr appli_uion has beeu approvedmdn _ M _ _ _ _. "reLmm ONLY A QUOTg.

The following insurance quote is for:.

! Address of At_limmt

Am_mnt at"Premium;

o . ' "" ' ...... I ......

The above qumed premium is for a term oi' / _'_ morass.

Minimum _ - _Sodily injury and _ damage limit, will not be hem
than xhe _)Ilow/ng:

. Liabili_, Cambin_ F..aabOemu'a_ $1,000,0_

LlmlU Qmted

),_0, c:X:Xg ......

_,_ OfInma--_ Compa_ ......

: Om_®,tddrmo_c_m_- " ,./ -

I am _muiliar with theCommbsion's Rules md Rm_t/ons mlm/ng _o/nmnm_ requirenmuts m_dthe above quota
meets the minimum Inmmm_e limits _ The imumnce coupa_ maldog this quote is au_d by _)_
South Catoli]aa l_rtm_nt of lo_rlac= tOdo _ _ South CJa'oHIuL

.......

If you wish to sdf-imure your motor vehicles

Vehicles at (80_) 896-84J7. rot more _-om_on, conU_ _ck3¢ C.olmrwi_ the Dq_umm _Motor

you wish to apply as a seZf-ium'ed for worloe's compmutio_ mvmm in South C4rolina,_.. ,,,,-,, a,, ,,,
30Uth . -- _ a .... ,r .,v ,N ,v,,,=

WCC ,_,elf._ Di "si . ,,_,.,: • -,.,,,..v, ,u_. umma_oa, cemu_
. vX o_ at (803) 757-_712 _ om the web at wv/w.wcc.aate.s_.us/self-_

.qof 9 •.
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Exhibit Fit. Willing, and Able (FWA)

U.S.D.O.T No, ICC No.

o

Is there currently any outstanding judgments against the Applicant?
O Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

,

Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-h/re motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

s_tes and regulations?

Yes O No.

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
t_Wyeith?

s 0 No

6 of 9
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Exhibit on Driver Oualifi.catton_

1. Applicant understands that drivers must possess at least a curt'vat American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

(_es O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

(_Yes O No

,

Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(_/fYes O No

a

Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wh_lchaix users.

O No

,

Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

(_f/Yes 0 No

6. Applicant underrstands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such trainingmust be kepton file at the company's primary place of
business within South Carolina.

(_'Yes O No

7 of 9
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PUBLIC SERVICI_ COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is famili_ with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and tL 103-100 through 1L 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affnm that all statements contained in the above application are true and correct.

Applicant_ Signature

i le of Apphcant (e.g. President, Owner, etc.)

STATEOFSOUTHCAROLINA
COUN OF

.., SWORN TO BEFORE ME

This _" day of .,d_ct._f
[

Notary Public % - "

Commission Expires

.20/_f '

8 of 9
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The State of South Carolina
o _... _ -oo...

___..:m , ._.x _ .'.

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby oertify that:

LAKESIDE MEDICAL RESPONSE OF THE TRI COUNTY LLC, A Limited

Liability Company duly organized under the laws of the State of SOUTH
CAROLINA, and issued a certificate of authority to transact business in South
Carolina on April 16th, 2014, with a duration that is at will, has as of this date filed

all reports due this office, paid all fees, taxes and penalties owed to the Secretary
of State, that the Secretary of State has not mailed notice to the company that it
is subject to being dissolved by administrative action pursuant to section 33-44-
809 of the South Carolina Code, and that the company has not filed a certificate
of cancellation as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

16th day of Apdl, 2014,


